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 ENCLOSURE 6 
 CANDIDATE VERIFICATION REQUEST 
 
This request form may be used to verify eligible candidates through the SC DHEC Office of EMS prior to the start of the course. 
Candidates must satisfy all eligibility requirements prior to the start date of the course.  
 
Candidate (Print or Type)    SC Cert. Number Approv. (If “NO”) Reason for non-approval 

    or SSN 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
____________________________________ ____________ ______ ___________________________________ 
 
 


